Singapore was one of the first Asian countries to be affected by the Covid-19 outbreak. When stringent measures were put in place by the Singapore government to control the outbreak, the role of psychiatry ([@bib0025]) and psychological services were never put in question and their importance as essential services has only become more evident as the pandemic has evolved. We share our experience as a consultation liaison psychiatry service within the largest women and children's hospital in Singapore. We have made major adjustments in our practice in order to continue to serve our patients safely. One new development has been adopting telepsychiatry to enable continuous provision of care whilst reducing unnecessary exposure to COVID-19.

This clinical case demonstrates the clinical utility of the telemedicine service for youth mental healthcare during the pandemic. Christopher (a pseudonym) is a 13-year-old student who was diagnosed with first episode psychosis in September 2019. His presenting symptoms included auditory hallucinations, delusions of possessing special powers and having different personas. His anxious temperament predisposed him to being easily stressed.

When the COVID-19 outbreak reached Singapore in January 2020, Christopher expressed anxiety about catching the virus from attending face-to-face sessions at the hospital. At the time, there was still limited understanding of the nature of the outbreak. Although his concerns were understandable, he required ongoing close monitoring as he still had residual symptoms. Telemedicine was offered as an option. Christopher and his family readily accepted. He was technologically proficient, already familiar with videoconferencing and completed the required technical set up with ease.

To date, Christopher has attended one psychiatric and one counselling session via telemedicine. The session with his psychiatrist followed the same format as a standard session with an initial meeting with Christopher, followed by a joint meeting with his mother in order to obtain a separate account of his progress. The video-feed quality was good, and an accurate mental state examination was possible. The ongoing management plan was agreed following discussion with Christopher and his mother. After the session, his psychiatrist sent his prescription to the hospital pharmacy and his medication was couriered to his home.

Christopher also attended a forty-five minute individual telemedicine counselling session. It was requested that his mother also be present at home as a safety measure. Initially, the video quality was poor due to unfavourable backlighting on Christopher's feed. This prevented assessment of his facial expressions but was easily resolved by adjustment of the webcam angle. Thereafter, the session went smoothly. Christopher appeared comfortable and engaged well.

Currently his condition is stable and he has been able to cope with the challenges of home-based learning during school closure. Both Christopher and his mother have opted to continue meetings via telemedicine.

Telemedicine has traditionally been used to bridge the constraints of distance and to mitigate inequalities of access to specialist services. The WHO identifies telemedicine as a key component of providing universal health coverage. The 2009 World Health Organisation report identified the South East Asian region as having the most established telemedicine system in the world ([@bib0035]).

Although telepsychiatry is one of the longest established forms of telemedicine with an evidence base, it is still underused globally ([@bib0040]). One reason may be that implementation of live video technology is more costly than telemedicine that can be conducted asynchronously such as teleradiology and teledermatology. Nevertheless, we have established an important role for telepsychiatry in the midst of the challenges our service has faced due to COVID-19 pandemic. With good organisational support and teamwork, it has been possible to implement a telepsychiatry service as an adjunctive model of care within a matter of weeks despite limited resources.

The evidence base for teletherapy in children and adolescents is limited but growing. Diagnostic validity studies have shown high concordance between evaluations conducted in person and via TVC ([@bib0005]; [@bib0010]). Reviews of outcome studies conclude that teletherapy is comparable to in-person treatment and applicable to diverse populations and acceptable to users. ([@bib0005])

There is a continuous need for clinicians to optimise telehealth practice to ensure that care delivery is at least comparable to standardised care. Presently, new referrals are still conducted in-person with careful case selection to determine their suitability for telemedicine. Patients with unstable mental state, risky behaviours or living in challenging psychosocial circumstances are typically unsuitable and continue to be offered standard consultations. In our experience, suitable patients are generally more relaxed interacting from the comfort of their home which facilitates engagement. Without facial coverings, establishing rapport and assessing body language is easier and more effective. Patients also value reduced travelling time and transport costs. As demonstrated in Christopher's case, the advantages of telemedicine have facilitated the adoption of a safe and convenient model of care during the current pandemic.

Prior to the COVID-19 pandemic, telemedicine had already been forecasted to be an important component of the healthcare landscape in Singapore by the 2015 National Telemedicine Guidelines ([@bib0015]). This was followed by the launch of a regulatory sandbox to support its development ([@bib0020]). In our experience, telepsychiatry has improved access to care and provided continuity which would have been easily disrupted during this pandemic. As several countries in Asia continue to struggle to control the pandemic, we hope to describe an example of opportunity amongst the tragedy and uncertainty ([@bib0030]).
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